
53 East 79th Street, New York, New York 10075
Telephone 212 288-6900 Fax 212 744-5832

www.nysoclib.org

Membership Application

_____  new membership      _____  renewal      _____  gift

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––print name(s) as you wish to receive mail

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––address 				             apt. #	       city			      	 state		  zip

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––home telephone	  	       alternate telephone	    		  email

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––names of other permanent household members

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––names and birth years of children under 13 years old

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––alternate contact	     		          telephone

membership options––––––––––––––––––––––––––––––––––––––––––––––––––

_______	 $250	 household, one year

_______ 	 $200	household, six months

_______ 	 $200	single, one year
	 Individual living in a one-person household

_______ 	 $150	 single, six months

_______ 	 $175	 educational, one year
	 Individual teacher or full-time  
	 college student with active ID

_______ 	$20 deposit: those wishing books by mail

_______ 	tax deductible contribution

_______ 	total

By submission of this application, I agree to abide by the Library’s terms and rules. The Library is a 501(c)(3) not-for-profit corporation. Gifts in excess 
of the membership fees are fully tax-deductible. No goods or services have been or will be provided to you in consideration of your contribution.

credit card–––––––––––––––––––––––––––––––––––––––––––––––––

_____  visa     

_____  mastercard    

_____  american express

––––––––––––––––––––––––––––––––––––––––––––––––––name on card

––––––––––––––––––––––––––––––––––––––––––––––––––card number

––––––––––––––––––––––––––––––––––––––––––––––––––expiration date


